Primary malignant melanoma of the urethra is very rare. In the male, the distal urethra is the most common site. The histopathology does not usually differ from that of melanoma at other body sites. This report describes a case of urethral malignant melanoma which closely resembled urethral carcinoma. It showed both papillary and solid growth, and the diagnosis only became apparent from special stains. Pathologists should be aware of this rare occurrence. (7 Clin Pathol 1997;50:250-252) 
Case report An 88 year old male with a six month history of an enlarging lesion which protruded from the urethral meatus had symptoms of partial urinary obstruction and difficulty in voiding. He denied any history of dysuria, haematuria, or urethral discharge. On physical examination he was a healthy elderly man with a small polypoid growth protruding from the external urethral meatus. There was no evidence of inguinal lymphadenopathy. Rectal examination showed a moderately enlarged prostate, with no discrete nodule or induration. Urethroscopy revealed a reddish growth involving the left side of the fossa navicularis. Cystoscopy and intravenous pyelography showed no significant abnormality. Excisional biopsy was performed followed by partial amputation of the glans penis and distal urethra. The patient made an uneventful postoperative recovery and when discharged was voiding normally.
The tissue was fixed in 10% buffered formalin, embedded in paraffin, and stained with haematoxylin and eosin, periodic acid Schiff showed occasional cells with fine brown granules ( fig 1, A Case report This boy was the second child of healthy unrelated parents. Their first child, a girl aged three years, is well. The boy was delivered by caesarean section for fetal distress at 32 weeks' gestation. Birth weight was 3.06 kg (3.6 standard deviations above the mean). Gross hydrops was noted and there was no detectable heart beat. Attempts at resuscitation were unsuccessful. Initial investigations including direct Coombs test, haemoglobin electrophoresis, and parvovirus B 19 IgM tires revealed no obvious cause for the hydrops.
PATHOLOGICAL FINDINGS
External examination confirmed a grossly hydropic male baby. Assessment of the facies was complicated by oedema but it was not obviously abnormal. Internal examination revealed a dilated heart and pulmonary hypoplasia (combined weight 10.6 g, expected 34±11 g; lung/body weight ratio 0.003). The liver was pale and slightly enlarged (82.4 g, expected 65±22 g) and there was splenomegaly (19.6 g, expected 4.1±2.1 g). There were blood stained pleural and peritoneal effusions and there was fresh haemorrhage into soft tissues in the neck and mesentery. Other gross features were unremarkable and there were no malformations.
The placenta was large (fixed weight 765 g) but otherwise appeared grossly normal.
Microscopic examination showed finely vacuolated interstitial foamy cells present in many organs, but most noticeably in the spleen, lung, myocardium, bowel mucosa, and bone marrow (fig 1) . Similar vacuolation was seen in hepatocytes, proximal convoluted tubules, and cerebral cortex, probably in microglial cells. The placenta also showed a subtle vacuolation of villous Hofbauer cells and a normal appearance of the cytotrophoblast, features suggestive of MPS VII. Electron microscopy of lung tissue showed numerous mainly empty cytoplasmic vacuoles (fig 2) . Although not specific, the ultrastructural findings also suggested the possibility of a metabolic storage disorder. 
